
Revised Manifest Summary Report 

CERPLEXflNCERTTECHNOLOGY 
Cerplex, Inc. 

Manifest Date Bates# Manifest# Quantity 
07/24/1991 88346482 

Units 
2652.12 

Total Records: 1 Default Volume: 0 

Gallons Code #Trips Assessed (gl) Volume 
LBS CMP 

Total Waste Volume: 1.3261 
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S1ate of California-Health and Welfare Agency 
Form Approved OMB No. 205o--oo39 (Expires 9-30-9 1) 

Please print Of type (Form desigr.ed far use on elite (t2·pitch typewriter) 

See inslruc!i<Jr.'i on Back of Page 6 
and Front of Page 7 

Oepartmenl of Health !ienlicos 
Toxic Substances Control Division 

Sacramento. California Ill UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Mailing Address 
ll'r o;;~ratporO·~OUSIEO~~ 10~, NoQ4 .P· I ll_k_ .<JIO --~'11"1'<"\)_"_" __ ife ... s_t~jo._--+--2-. _P_a_g_._~_j_ln-fo_r_m_a_ti_o_n_in-th_e_s_h_a_d_e_d_a_r_ea_s ___ -l II I 'r I 1 __L_l_ _-.,_v "'F vI ol 1$ not required by Federal law. 

CERPLEX 
3332 E. LA PALr1A, ANAHEIM, 

A staie Menf:r83"if6N~rs 2 
92806 CA. 8. State Generator's ID 

~ 4_ Generator's Phone ( 714, 6 3 2- 2 6 2 0 
I I I I I I I I I I I I 

i 5. Transporter 1 Company Name 6 Uf EPA :o Number C. State Transponer's ID j;A 0 Jis'- .l-£>".::2 
D. Transporter's Phone~<:: J.j 1 b ~ 8- U ~ ~ l 1-::0--:ME:--G_A-:--:RE-:::-C-O_VE-:-:R_Y_-_s_E_R_V_I_C_E_S __ .L__L 1 9J----l.-\D I 0 ~ 21 ~ 4 5 10 q 11 J 

7_ Trbl1Sporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 ~ 
1~,-----------F. Transporter's Phone 

G. State Facility's ID 
I I I I I I I i I I I I 
10. US EPA 10 Number 
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11. US DOT Descriprion (lncl•stt..-1t;, Proper Sh1pping Name. Hazard Class, and 10 Number) 

C-!4-P 1014 ~Q 1 '-11 STOiO J.1 
H. Facility's Phone 

12 Containers 
Quantity 

'­
Waste No 

c. HAZARDOUS WASTE 
(Flux) 

LIQUID N.O.S. FLAMMABLE L QUID state 
212 

t-;::-( :~::-:::~::-· n-:-'l';-;:~:---~-:-~:-:-~-n-:-n-:e:-:-~-:-f-:-E~L-.-I-:Q-:-U:-I-D_N_._O_._s_._'_F_L_Al'_'~~' B LE t :~ nM ()I O~ \?Jl,IG :::.:: ~: 212 
J. Additional Descriptions tor Materials listed Above K Handling Codes lor Wastes Listed Above 
a.b.c.d.-MATERIAL FOR DISPOSAL-' a. b. A 0! u/ 

~c-_--------~----~~d~.-----

01 0/ 
15. Special Handling Instructions and Additionallnlormation 

~~M~M~X~K~X~X*MK~ERXKEXR®RXEISR®SKE 

PROFILE#B11452,B1145l,B11450,B11455 

*EMERGENCY# 714/6 3 2-2 6 2 0: 

_J 
_J 
-<( 
(J 16. 

-J GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are '""Y and accurately de•cribec aLvvG bv pro,>er shipping name -' and are classified. packed, marked, and labeled, and are in all respects in propf3r condition f,,, trer-·:oort by highway o.ccvrdi,·,;: -:o appJic""•./c int.or<~etional nnJ ~ 0:: national government regulations. ' ~ If I am a large quantity generator, I certify that I have a program in place to reduce the volume an-:1 ;oxk.tty Qf waste gons;·:::od to the degree I have determined I 
0 to be economically practicable and that I have selected the practicable method of treatment, 3torage, or dJsposal currently available to me which minimizes the > present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste 
~ generation and seJect the best waste management method that is availab-le to me and lh .. at I can afford __ __..----±-. I 
gj Printed/Typed ~me . \ .:::;- I Sl\lii==) - --r-- ---- !vf-ooth D8y Ye•r 

ffi ~~ ftl cjoAI c 7 _ -~~r-7 -----:;> [-fJ_.cz_;--r:\ VXh-l:I.J..i~ll 
Qj I--,;T:--+,:-::7:-_ -::T'"ra_n_s_p:-:o-::rt:-:e-r~I-A~ckn~-;,ledgement of Receipt of Materials ' ~ 
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Mo.1tfl Day Year 

!U l"jJlqq 11 
u ~ t8. TH>nsporter 2 Acknowledgement of Rt~ceipl of Maferiai:J ' _/ 

~~,· i -+:-:?~ri-n~te;-d-i-T-yp_e_d __ N~a-m7.e~~~-------------------------------~~S-ig_n_a_lu-re-------------------------------------~~~--~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
19. Discwpancy Indication Space 

Month Day Year 

I I I I I I I 
F 
A 
c 
I 

L 
I 
T 
y 

EPA 870D--22 
(Rev 9-88) P.evioJs ed1l1uns are obsolete. 
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State o: California-Health and Wellare Agency See inslruc!ionll on B2ck of Pag>j 6 
and Front ot Page 7 

Department of Health !Jervices 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 2050---0039 (Expires 9·30·9 I) 
Please print or type (Form designed for use on eltte (f2·pitch typewriter) Ill UNIFORM HAZARDOUS 

WASTE MANIFEST 
3 Generator's Name and Mailing Address 

ill. CfUi' GenP.'OI poro·,·l 'OUSIEQPIA r IOOJINo ~· 4 .P:_j__l_l_~~M~on.-ile.Ls,Nt-J.I:_+-:--2-::--:-Pa-:-ge:--t -::-1-::----:-:-:---:---~-----1 · Information in the sha ed areas 
of ,s nol required by federal law. 

A. Slaie Meniirs3Lins:rs 2 CERPLEX 
3332 E. LA PAL.r1A, ANAHEIM, CA. 92806 B. State Generator's 10 
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5. Transporter 1 Company Name 6 u::: EPA :o Number 

f-o-:ME:--G_A.,..-RE-,--c_o_VE.,...R_Y_s_E_R_v_r_c_Es ___ L-1 ...L......L F"l1~p21 14 5 10 g11 1 
7 Trbusporter 2 Company Name B. US EPA ID Number 

I I I I I I I I I I I I 
9. Designated r:~c!lily Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 

10. US EPA 10 Number 

H. Facility's Phone 

~~ __ ii_.T_T_I_E_R~,_C_A_. ___ 9_0_60_2 _______ ~tC~~~~q_J-Q4~fi2_:4L5~1 ~0I~'O~I-~I~(~21~3)~ __ 6_9_8~--0_99~_l ________ _ 
12 Containers 13. Total t4. I. --, 11. US DOT Description (lncl'lti .. 1{1 Proper Sh1pping Name. Hazard Class, and 10 Number) 

No. Type Ouatllity W~~~~~ 'N:ste~o. 
------------------- ------+--_....,f--':..:.._+------F:.;_;_::.+""st"'a·:-:.~- 1 

NA 9189 512 513 

~­
HAZARDOUS WASTE SOLID N.O.S. 

I (Empty containers) EPAiOthOr 
. _ --t'(_._J·t ...,.1...u· IO....q.-=o..._IJ""'~ rv-"= a·-"'--'C\0~....., , •. .;.-"~ ti"'--+-"'1 f.;_..·, '---r.;Jio o j_ 

St&te 
1 211 

I L 
I WASTE 1,1,1-TRICHLOROETHANE ORM-A l.JN 28 

~---:-:c· ---------------- :'':Oii DM kJciCbJ5 G l;~oattr cnAZARDOUS WASTE LIQUID N.O.S. FLAMMABLE L QUID state 
(Flux) NA 91 9 212 

C iO~ j)IJ"liO(J f 1'60 (_-:;~ ,;;~~~her 

1-::-{ ::-:!""'~:--· ~--:~-:::--~--:~-:~:-· n:-n:-e-:-:r~f-:E-:--:-L.,-,1-Q:-:U:-I-D_N_._O_._s_._'_F'_L_Ar_'" '' B LE t =~~ 'i nM I (lf QO '?j"Z,I(;. '"" 2 ~ ~~ 212 
J. Additional Deecriplions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 
a.b.c.d.-MATERIAL FOR DISPOSli.L·' a. 0 I b. ()j 

15. Special Handling Instructions ancl Addilionallnlormalion 

~XMXMXX~M~X~XHMK~ERXKEXR~RXEXSR~SKE 

PROFILE#B11452,B1145l,B11450,B11455 
16. 

c. d. 

{)I 0/ 
*EMERGENCY#714/6 32-26 20: 

_, GENERATOR'S CERTIFICATION: I hereby declare lhatthe contents of this consignment are fully and accurately de•cribec aLvVfi bv pro,>er shipping name -' and are classified, packed, marked, and labeled, and are in all respects in prop43r condition ,,-., trar-:,oort Uy highway accvrdi,.; to applic"';/~ it~t«>r~etional <JnJ 0: national government regulations. 
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. 
U) If I am a large quantity generator, I certify that I have a program in place to reduce the volume anJ ;ol\.k.lty 01 waste gonG;"~:ed to the degree I have determined 3 to be economically practicable and tha1 I have selected the practicable melhod of trealmenl, storage, or disposal currently available to me which minimizes the present and future threat to human heaUh and the environment: OR. if tam a small quantity oeneralor, J have made a good faith effort to minimize my waste t; generatlun and se!ect the best waste management method that is available lo tne and lhe.t I can alford _,.........--~ I 
aJ Pnnted/Typed ~me \ . - I Si\lf>aTu=) - -r-- ) ---- M-"J11[h Oay Year 

ffi ~ r <:::::::Jr rtf do AI c- 7 . --~,,.-7 ..... __ /E~"\ I07taUS.IQ'~. I I 
~ I--,T,.-+-:-1::-7-T=r-a-ns_p_o_rt:-e-r"'1-:A'"""'ckno';vladgemanl of Receipt of Mntenals ' 7 
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~ ~r I-·-LJ/'f~G)~v~~~c~~~~~~T~c~·L;~P~J~N~·t~.c~;~o~./V~I-----~--~·~;~~-~~~~~L, __ ~ __ -_·--·----------~·.ti1,1}~\cnq!( I 0 ,' .. 7. 

~I.~. i -+-~ 8=-rin-tl,-8>:-;_;T_·:_:_:_d·-~,..:_:-,:_k-:no,-w-1-:ed:-g-e_m_e-nt_o_f_R_•_c_e_ip_t_o_f _M_•_'•_ri_•_'" _____ I,__Si-g-na-l-ur_•_ • , 

19. Discrepancy Indication Space 

Dny Year ! 
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I 20. Facility Owner or Operator Certification of receipt of hazardous materiols covered by this --;;,anifest except as noted in Item 19. ~ 
~ Printed tiyped Name . Month Day Y-ear 

--~--------~/f,_,~~~(~4~~---~~~~~~---L------/r'~1·--~/d~~,~~~~~~C~·~~=4~~~~--~~~[~JZ~I~= 
oHs 8022 A< ,,.88) Do Not Write Below This line/. /1 
EPA 870G--22 
(Hev 9·88) P.evioJs ed1f1vns are obsolete. 




